INDIANA ENVIRONMENTAL STEWARDSHIP
PROGRAM ANNUAL PERFORMANCE REPORT

State Form 53475 (R8/ 1-22)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Indiana Department of Environmental Management
Office of Program Support
MC 64-00, Room IGCN 1316
100 North Senate Avenue
Indianapolis, IN 46204-2251

Telephone: (800) 988-7901
FAX: (317) 233-5627
E-mail: esp@idem.IN.qov

ENVIRONMENTAL STEWARDSHIP PROGRAM

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESP) to report on progress toward objectives and targets AND
certify ESP requirements continue to be achieved. Indiana ESP facilities must submit an Annual Performance Report (APR) by April 15 of every year, for each
calendar year in which the entity has been a member for at least three (3) full months. Membership terms are renewed every four (4) years through submitting
your APR. Your APR should be reviewed and signed by a senior manager at your facility prior to submittal. Once signed, e-mail the APR to IDEM at
esp@idem.IN.qov. Please do nof include any confidential business information in your annual performance report. Public access laws require IDEM to
make the APR publicly available, which may include posting all portions of your report on the Indiana ESP Web site. If you have any questions, please
contact IDEM at esp@idem.IN.qgov or (800) 988-7901.

This form will alse be used for ESP members who are also members of the Indiana Partners for Pollution Prevention Program to recertify their membership
and reaffirm their commitment to the Partners Pledge.

SECTION A

Name of facility
GM Marien Metal Center (Marion Stamping)

FACILITY INFORMATION

Name of parent company (if applicable)
General Molors LLC

Street address (number and street)
2400 West Second Street

City / State / ZIP code
Marion, IN 46952

County

Grant

Website of facility / company

www.gm,com

How many employees (full time equivalents) currently work at your facility?
850

CONTACT INFORMATION
Name of Primary Contact (Mr. / Mrs. / Ms. / Dr.) Title

Mariama Barry Environmental Engineer

Telephone number Mobile phone number E-mail address

( 317 ) 349-6164 ( ) mariama.barry@gm.com
Mailing address (if different from facility address)

City / State / ZIP Code

Name of Secondary Contact (Mr. / Mrs. / Ms. / Dr.) Title

Steve Fitch Facility Area Manager
Telephone number [ Mabite phone number C-inail address

( 419 ) 576-9445 ( ) stephen.m.fitch@gm.com

Mailing address (if different from facility address)

City / State / ZIP Code

REPORTING PERIOD

Reporting period dates from prior calendar year (mm/dd/yyyy — mm/dd/yyyy)
01/01/21 - 12/31/21

1a. s this the fourth ESP Annual Performance Report of your membership term?
W Yes—If yes, answer question 1b.
[ No—If no, skip to question 2a.

76. Do you wish to renew your Indiana Environmental Stewardship Program membership?
B Yes—If yes, please answer question 2a and complete all sections of this annual report.
[} No—If no, please answer question 2a and complete all sections of this annual report except for Section F.

2a. Are you a member of the Indiana Partners for Pollution Prevention (Partners) Program?
M Yes—If yes, answer question 2b.
[ No—If no, skip to the “Change in Information” section of this report.
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REPORTING PERIOD (CONTINUED)

2b. Do you wish to recertify your Partniers for Pollutian Prevention (Partners) Pledge?
@ Yes—If yes, please complete all sections of this annual report.
[] No—If no, please complete all sections of this annual report except for Section F.

CHANGE IN INFORMATION

In your ESP -application and, perhaps, in previous annual performance repoits, you described what your fatility does or makes. Have there been any
changes oradditions to your-facility's list of products or activities?

1 Yes—If yes, please describe them:

M No

SECT‘ON B .PU_BLIC _O_UITR_E'ACH AND PERFORMANCE REPORTING

Why do we need this information? What do you need to do?’

- IDEM nseds to know how environmental :'riformaﬁon_was shared with the- Describe how the facility has shared and ;.

public. plans to sharg environmental infoimation..

Please briefly describe the activities that your-facility conducted during this reporting period to interact with the community. on environmental issues and fo
report publicly on its environmental petformance.

1, Provided 500+ trae saplings. 1o City of Marion Parks Department fof distribution to residents. during Eacth Day Event. 2. Parinered with local municipality and educators lo package 500+ tree saplings for
hand-outs to jocal residents. 3, Perfermed a river moritoring event with local school, involving 12-GM employees and 2 students and educators. 4. Maintained certified wikilfe habitat area,

Please indicate which of the Tollowing methods your facility plans to use fo make its ESP Annual Performance Report available to the public. Pléasé check
as.many as appropriate.

. . 1DEM website
] Web site (hitp:/Awww, Y1 Open house Meetings [ Press releases HE Other;

SECTIONG T ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Why do we need this information? o " What do'you need t6 do? .

" Facilifies need to have implementéd. an EMS that.meels cenain. . L R Answer the following questions':

critéria and tse an iSO 14001 EMS Lead Audifor at feast gvery
thirty-gix (36) months to asgess the EMS: L

about your EMS..

7, What is the most recent date that an 1ISO 14001 EMS Lead Auditor performed an EMS assessment at your facility?l:)ecmimr 610, 2021

.

Name, title; and organization of ISQ 14001 EMS Lead Auditor who conducted the most recent EMS assessment:-
Alireza Bahrami, Lead Auditor, 5G5S, Ing.

Is the date of the most recent EMS assessment performed by an 1S0O 14001 EMS Lead Auditor within the past thirty-six (36) months?
[®] Yes—If yes, skip to Question-4.

I:] No—If no, please have your IS0 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

E] Yes [__—_[ No Evidence of senior management support, commitment, and approval.
m Yes E] No A written enviranmental policy directed toward compliance, pollution prevention, and continucus improvement,
] ves [ No Identification of the environmental aspects at the entity.

] ves I No Prioritization: of ihe environmental aspects and a determination of those aspects-deemed significant considering, at the minimum,
environmental impacis and applicable laws and regulations.

|:| Yes E’ No Established priorities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance wilh applicable environmenial laws, regulations, and permit conditions. Objectives and targets must go
beyond current legal requitements and specify the environmental media, types of pollution 1o be prevented or reduced,
implementation activities, and projected tirme frames,

D Yes |:| ‘No An establishied community oulreach mechanism that includes identifying and responding lo community concerns; informing the
carnmunity of important matters that affect the community; and reporting on the EMS, including reporting ta the public on the:
environmental policy and significant aspects.

[] Yes |:| No Incorparation of environmental and poliution prevention planning in the development of new products, processes, and services
and maodifications of existing processes.

D ves [_] No Evidence of clear responsibility for implementation, training, monitoring; EMS maintenance, taking correclive action, and ensuring
) compliance with applicable envirenmental laws, regulations, énd permit conditions.

[ ves D No Documentation of the implementation procedures and the results of implementation.
[]ves [L] Ne  Appropriate written EMS procedures.

{1 ves |:| No An annual evaluation of the EMS with written resulls provided to senior management and affected employees.

Signature of IS0 14001 EMS Lead Auditor Date (month, day, year)
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_SECTION.C

NVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
L CONTINUED

4. Were any deficiencies found during the most recent EMS assessmant?
D Yes-If yes, describe any deficiencies found and the corrective actjon taken to address each deficiency:

No

& Whal type of protocel was used fo petform the independent EMS assessment?
I®] 150 14001:2015 Certified audit
] esp Independent Assessment Protocol

7 other {please specify):

& Is the EMS certified fo a recognized standard?
Yes—If yes; what standard does the EMS follow (please provide a copy of the most recent certificate)?
B so 14001:2015
[ ] Responsible Care EMS
D Responsible Care 14001

[1Na

7. When was.the fast Senior Management review of your EMS completed?
Month / Year; 1111621
‘Who headed the review (name and {itle}? Mat Atbuckls, Environmental Suparvisor

& When did your facility last conduct an interal or corporate environmental compliance audit? Do not include inspeclions or site visits by regulatory
crganizations. Local, Slate, and Federal compliance, and conformance to GM requirements.
Scope of the compliance audit:

Month(s) IYear(s): March and April, 2021
Who conducled the audit{s) {e.g., facility staff, corporate, third party)?

Facility environmiental staff

9. Explain the emergencies experienced within the facility during the past year. Were the applicable emérgency and contingency plans detaifed in the
EMS effective? What changes, if any, have been made to your facility's emergency or contingency plans?

No envirenmental emergenciés oceurrad in 2021 requiring implemeritation of emergency and contingancy plans,

0 Has your facility corrected all instances of potential environmental non-compliance and EMS non-conformance identified during your audits and other

assassmants?
Yes—If yes, briefly summarize corrective actions taken and other {7l No—1f no, please explain your ] Nosueh instances identified.
improvements made as a result of vour EMS assessment(s} or plans to correct these instances.

compliance audli{s),

Now procedure wiitten to address the need o revisw TSCA imperi requirements for new chemicals, standardized work amended o ensure & process s in place te meet TSCA requirements when wasta is
offered in tommerce for recycling or reuss, standardized wori amanded o ensure split samples are taken for all regulatory samples taken by the municipality.

1. inaddition' to ESP, please list environmental awards received or voluntary programs participated in during the past twelve (12) months,

1. Maintaingd site wildlife habitat centification thratigh the Wildlife Habitat Federation,
2. Membet Indiana Partners for Pollution Prevention and 81,
3. Performed a river moniloring avent with {ocal schook invelving 90 GM emplovees and 20 siudenls and eduealors,

£ Has your facility taken advantage of any ESP incentives? If so, please describe the implementation process and list additional benefits IDEM shotild
consider.

Preannouncad regulator inspecifons have been beneficial,
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4 I your facility was not registered to the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registration? If so, how
has ESP-been instrumental in achieving registration?

NIA

4. Are the ESP and/or Partners group meeting your expectations? Please provide feedback or suggestions.

Yes

'SECTION.D

ADDITIONAL INFORMATION {CONTINUED) .

commitment to pollution prevention (P2).

& |f you are'a member of Partners, please reaffirm your facitity's or orgamzatlons pledge to the Partners and provide additional information regarding

No

-
m
[

1. Ensure employess are aware of the facility’s commitment to P2 and understand their role in implementing P2 objectives and goals
in the facility,

Your facility. has incorporated P2 planning in the development of new products, processes, and/or services,

Your facility established a mechanism to monilor waste generation and identify realistic P2 goals.

Your facility has sitablished.a process to fisten and respond to stakeholder concerns.,

ISR R RN

NN EE R
O |ojoiol o

Your facility makes availablé your general waste reduction and P2 information to members of our community, IDEM, and the
Partners, if requested?

6. Your facility has participated in or conducted outreach activities that include details of your P2 efforts; please specify:

A 7. Your facility has participated in two or more. Pariners meetfngs inthe last year.
8. Your facility supporled the annual Polfution Prevention Conference and Trade Show,
O Please check all that apply: [ Financial spansership B One or more attendees from your facility

[ Other (specify)

SECTION E

Why do we need thrs mformatmn?
Facilifies need to share the results of the enviranmental rmprovement
inifiative that was pursued during the reporting period. IDEM needs to

' ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

repon‘ cumu-'at!ve program reducffon resu!ts

Initiative #1

Whaf do you rreec.:1 to do? "

Reference Section F for-"Category” and “Indicator” options to
complete this section. Summarize your facifity's progress on achieving,
the initiative you identified in the application or last year's AFR. For
- assistance, please call (800) 988-7901 or emall esp@idem:IN.goy. -

Cateqory 1; 5799 Ust Baseline Current .
Eleelricity _ . - . , Cost Savings
Indicator 1. (indicate measurement unif} | (indicate measurement unit)
Calendar year w0 20
Actual quantity (per year) 53,000 MWh 33,000 M
) . i Earned Labor Houts Production units Production Ibs.
Production unil. {select one) )
Other — spegify (e.g. Gallons, length, etc.)
Production Quantiﬁy 24,220,000 produclion strokes. 20,857,000 praduction strokes NA

Nonmalization factor {Current year preduction + Baseline year production

0.861
} o

Normalized quantity (Actual current yearguantity - Actual baseline guaniity) x Normalization factor v

Briefly describe how you achieved improvements for environmental initiative. #1 or, if relevant, any circumstances that delayed progress.
1.LED lghting installation project in e former metal assembly area. Projest scape includes replacing T8 flourescent lamps wilh LED fighting, and started iate in fourth quaricr,
2. Increased weekend efeciricily shuldown activities occurred from May to August. Hawever, challenges with timely.and efficient production start up oft Monday mornings during broad shiit-down aclivities
taysed the broad shuidowns 1o be discontinued.

Initiative #2

Category 2: Baseline Current i

) - : . - . . . Cost Savings
Indicator 2: (frndicate measurement unit) {indicate measurement unit)
Calendar year

Actual quantity (per year)
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Earned Labor Hours Preduction units Production Ibs.
Production unit {select one)
Other — specify (e.g. Gallons, length, etc.)

Production Quantity NA

Normalization factor (Current year production + Baseline year produstion)

Normalized. quantity (Actual current year quantity -~ Actual baseline quantity) x Normalization factor

Briefly describe how you achieved improvements for environmental initiative #2 or, if relevant, any circumstances that delayed progress.

Initiative #3

Category 3: Baseline Current .

. - . I . Cost Savings
Indicator 3: {indicate measurement unit) (indicate measurement unit)
Calendar year

Actual quantity (peryear)

. Earned Labor Hours Praduction units Production Jbs.
Praduction unit (select one} )
Other — specify (e.g. Gallons, length, etc.}

Production Quantity NA

Normalization factor (Current year preduction + Baseline year production)

Normalized quantity {Actual current year quantily - Actual baseline quantity) x Normalization factor

Briefly describe fow you achieved improvements for environmental initiative #3 or, if relevant, any circumstances that delayed progress,

IMPROVEMENT INIT
1. Briefly describe the impacis or wastes eliminated resulting from the environmental initiative(s). If multiple initiatives, please indicate which specifically.
Less electricity was consumed than would have been otherwise,

SECTIONE - ENVIRONMENT, IATIVE RESULTS

2. Are there other best management practices (BMPs} you can share cortelating to yolr initiative(s)?
No notable additional BMPs for this reparting year,

3. If the objectives and targets associated wilh the envirenmental improvement initiative(s) were not attained, please verify continued progress toward the
environmental initiative(s). If rmultiple initiatives, please indicate which specifically,
The I..E;') fighting project was delayed some in 2021 and did not start unlil late. 4Q22. The project has continued inta 2022.

4. Please provide a narrative summary of progress made toward gualitative, significant EMS objectives and targets, if any.
EMS objeclives and targets were quantitative far this reporting veer.

5. Please list any state, U.S. EPA, or other partnership programs to which you are reporting this data {2.g., Energy Star, DOE Energy Performance, state

award application),
No other parlnership. programs appsiy.

§. Would your facility be willing to share the environmental improvement initiative(s) and its best management practices (BMPs) at the ESP Annual Mesting
andfar a Partners for Poliution Prevention quartérly meeting of conference? D Yes |EB
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SECTION F

Why do we need this mformanon? '_
Facilifies need to show they are committed to zmprovmg
- their environmental performance.

FUTURE YEA.R ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need to do?
Rsfer to the Environmenial Performance
Table and. answer the following guestiohs.

7. Selectthe approprale boxes in the foflowing tabie to'indicate the category and indicator(s) that represents the. future environmental
improvement initiative selected by your facility. For the category and indicator selected, list the baseline year {e.g., 2022) and the Tuture year
{e.q., 2023). Next, list the baseline annual quantity (e.g., 5 fons) and future annual quantity {e.g., 2 tons) you are commitling fo achieve by the

end of the fulure year.

Category Indicator Baseline Year 2022 Future Year 2023 Unit
Pounds,
[] Recycled content E g::lili:n: [ tons
[ Material Procurement
o [ Pounds, [ tons
[1'Hazardousftoxic coniponents
[1 gallens
[1 :Suppliers' Environmentaj | [J Specify indicator: As specified for the
Performance particular indicator
. d
[ Materials used [ Pounds, L] tons
! [ gallons
. ] ] Pounds, (Jtons
[ Material Use [ Hazardous materials used ] gallons
[[J Ozone depleting substances CFC-11 equivalent
used. paunds
[] Total packaging materials used [T Pounds, ] tons’
f ] water Use [ Total water used Gallons
Electricity 31:000 30,070 1 kwh, il MWh
[ kwh, [F Mwh,

{] Diesel Gallons
"] Propene / LPG g 2;10[”:]5 MMBtu,
Energy Use [1 Gasaline Gallons
(1 Solar O kwh, [] MWh
[J Wind O kWh, [] MWh
[ Landfill gas 1 Btu, 1 MMBtu
I kwh,.[I Mwh,

] steam

[[J gallons, [1 it

[ Natural gas

1 Btu, [} MMBtu

[] Combined heat and power

[ Bty, [] MMBtu

[] Other:

{1 Land and Habitat

[3 Land and habitat conservation

[1 Square feet, [] acres

[.] Community land revitalization

[ square feet, [] acres

[ Air Emissions

[ Total: :GHGs

MTCOZE

O vois

[M1 Paunds, [] tons

[ NOx, SOx, PMzs, PMys, ar CO

{1 Pounds, £] tons

] Airtoxics

[ Pounds, [] tons

] Discharges to Water

{] Odst European Odour Units
[ Radiaticn [J Curies, [ Becquerels
L] Bust [t Pounds, [ ] tons

[dJ coDor BOD [J Pounds, ] tons

[ Toxics [JPounds, [-] tons

[ Total suspended solids

[Pounds, [] tons

[ Nutrients

[IPounds; [ tons of
ONer[]JP

[ Sediment from runoff

[MPounds, [] tons

[] Pathogens

CIMPR/mI, {1 CFU/m
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Category Indicator Baseline Year 20 Future Year 20 Unit

[ Landfil [JPounds, 1 lons
[ incineration [dPounds, [ ] tons
[ Non-hazardous Waste . {JPounds, [ tons,
{7 Hazardous Waste [J Reused/recycled oft-site Dlgalions H
[] Other; [(Pounds, [T tons,
[Igalions
[ Noise [1 Noise dBA
[ vibration [-] Vibration Inches per second
. Clkwh, [ Mw,
ted.|
[ Expected lifetime energy use O Btu, [ MMBtu,
L) Expected lifélime water use Gallons
{7 Products 7 Ex et ;
(pected lifetime waste to air,
water, -or fand from product use [ Pounds, L] tans
{7 waste to-air, water, or land from [J Pounds. [ tons

disposal or recovery

If you need assistance filling out the form, please contact the ESP program manager at either esp@idem.in.gov or 1-(800) 988-7901.

G CONTINUED . i i

1. If the future environmental improvement Initiative(s} wili be qualitative in nature, please describe..

Energy observalion tours wilh facus on energy conservation are'to bie expanded in 2022 through addilional depadmental engagement, These will canirdbute io energy conservation activities.

2 What activities or process changes do you plan to undertake at your facility to accomplish your future initiative {e.g., technology changes in a
particular process. line, employee training)?

Repairireplace broken or inefféclive motion sensors in the press raom norih basement.

2. Does this fulure initiative address a significant aspect in your EMS?
Yes
1 No—If no, please-explain why you believe this Indicator should be included as an environmental improvement Initiative:

, Marion lzap‘mg
On behalf of (name of facility)

{ certify thal the information: contalned in this Annual Performance Repurt and attachiments is accuraie (o the best of my knowledge and that this faciiity is,
to the best of my knowledge and based on reasonable inquiry, currentty in compliance with all applicable federal, state, and local envirchmental
reguirements, or has a cotrective acfion program in place to attain compliance.

Wi, Marion Stamping » commit to maintaining the principles and goals outlined in our Environmental Management
System for our facility’s Indiana Environmental Stewardship Frogram status. We agree o strive for full compliance wilh ali regulaticns promuigated by the
U.S. EPA, state, or lacal jurisdictions. We agree to promote the Indlana Environmental Stewardship Pregram and to share our success stories with other
facilifies. \We understand that we must meet the requirement of Implementing one (1) new, independent environmental improvement inilialive each vear.of
membgiship {fora total of four (4} initiatives), that the Annual Performance Report must be submitted 10 IDEM by April 1% of each year, and that we must
reapply to the indiana Environmental Stewardship Program every four (4) years.

1 understand that the information provided in this Annuai Performance Repori will be public record, | am the senior facility manager or authorized facility
signatory, and fully authorized to exscute this stalerient on behalf of the carporation-or other legaf entity whose facility is submitting this Annual
Performance Repori.

Signature y lé“‘ . Date (rmonth, day, year)
sy Aily 2119 /76722
~ i Titte
Coug Hanty Plant Diractor

Printed signatura
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